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O of Labur Mancgamant FORM LM-30 Office of Management
Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND N 2150108
\ Expires 11-30-2008

EMPLOYEE REPORT

Ths repart is mandatory under P L. 86-257, as amended Failure to comply may result in cAminal prosecution, fines, or el penaities as prowded by 28U S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

1 Fite Number u/fé}

2. Fiscal Year Covered From

1/ 1 / 2005 Twough 8 / 8 / 2005

3 Name and address of person filing

Name pavad M Waicks

PO Box,Bdg,RoomNo,ifany p o pox gs

Street 105 Bell Street

Cly Corydon

State Kentucky ZIP Code +4 42406-0086

4 Name, file number, and address of labor arganizeton

Name Brotherhood of Locomotive Engineerzs and Trainm

Labor Organtzation File Number ﬂao / 07

P O Box, Building and Room Number, if any
Street

City

State ZIP Code + 4

5 Position in {abor organization

Local Chairman, Diwvision 154

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following intorests
(except as specified in the exclusions set forth in the instructions).

A Held an interest in, engaged n transactions (inciuding loans) with, or derived income or ather economic benefit of
monetary vaiue from an employer whose smployees your organization vepresents or s actively seeking to represent.

6 Name and address of Employer (including trade name, i any)

Name Moody, Strople, Kloeppel, Basilone, & Higgin

Trade Name, If any

P O Box, Bidg , Room No , if any

7 a Nature of interest, Transaction, or Income

FPirm has bought the group breakfast a few times to
date in 2005 at our regular monthly meetings.
Dates and amounts unknown.

7b Amount
Street 500 Crawford Street, Suite 300
Cily Portsmouth
State Varginia Z2IPCode+4 23704
Signature

undersigned's knowledge and belief, true, comect, and compl
™ S
- 2 2 o LY

15 Slgnature and verification. The undersigned dedlares, under penafty of Penury and other applicable penalties of the law, that all of the mformation
subrnitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
(See the sectron on penalties in the instruchons )

On 8/8/2005
Date

270-533-3536
Telephone Number
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Name of Person Filing Davad Wicks

File Number U-

B Held an nterest m or denved moome or economuc benefit with monetary value from a business (1) &
substantal part of which consusts of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whuse employees your labor organization represents or 1s actively seeking to represent, or
{2) any part of which consists of buying from or seling or leasing directly or indirectly to, or otherwise
deatting with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (induding trade name, f any)
Name

Trade Name, if any

P O Bax, Bldg , Room No , f any

Street

Crty

State ZIP Code + 4

9 Business deals with

D a Laber Qrganization

[ o Trest

D ¢. Employer

10 9 b or 9 ¢ is checked give trust or employer's name

Name
Trade Name, if any

P O Box, Bldg, Room No , if any
Street
City

State ZIP Code + 4

11 a Nature of such dealing

11 b Approximate doilar value of such dealing

12 a3 Nature of interest held or mcome received

12b Amount

C Received from any employer (other than an employer covered under parts A and B abova)
or from any labor retations consutiant to an employer any payment of money or gther thing of value

13 a Name and address of Employer or Labor Relatons Consultant
(induding trade name, if any)

Name
Trade Name, if any

P O Box, Bldg , Room No , if any

14 a Nature of payment.

Street
City
State ZIP Code + 4
14 b Amount of payment.
13 b Is the Business an Employer D or Consultant D ?
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